The study describes the changes resulted from imposition on tertiary hospital outpatient coinsurance rate rise policy and in tertiary or general hospital drug coverage rise policy on healthcare service utilization. Methods: Accordingly, the hypothesis about outpatient healthcare utilization after rise policy in outpatient coinsurance rate and drug coverage was established, using interrupted time-series analysis and segmented regression analysis to test the hypothesis. 5-year analysis period (2007. 3-2012. 3) from the outset year was designated, the data about most common 10 high-ranking of the main diseases targeting visiting patient from age of 6 to 64 were collected. Results: The summary on the major research is followed. First, the medical expense and duration of treatment tends to be increased in case of imposition about rise policy in outpatient coinsurance rate in the tertiary hospital under the interrupted time-series analysis. It showed temporary increase and slow down on account of influenza A even after the policy enforcement. In segmented regression analysis, duration of visit and medical expense in the tertiary hospital increased temporally right after the policy implementation and the decreased rapidly depends on period. Both rise and fall is statistically significant. The second, In case of tertiary or general hospital outpatient drug coverage rise policy, all of the tertiary hospital healthcare service utilization variables by the interrupted time-series analysis, drug coverage policy in the general hospital deeply declined according to decreasing trend before policy implementation. The third, in case of segmented regression analysis, the visit duration and medical expense statistically declined right after the policy implementation in both the tertiary and general hospital. Meanwhile, administration day was statistically meaningful only for the decrease right after the policy implementation. Otherwise, general hospital changes are not statistically meaningful. And the medicine cost was statistically, meaningfully decreased after the increase in drug coverage. Conclusion: Finally, the result demonstrated according to the analysis is only 1 hypothesis is denied, the other 2 are partially supported. Then, tertiary hospital outpatient coinsurance rate increase policy comparatively makes decrease effect on long-term healthcare utilization, and tertiary or general hospital outpatient drug coverage policy showed partially short-term effect is assured.
. Phelps et al. (1972) With the introduction of coinsurance of fixed rates (25%), the number of visits to doctors decreased by 32%, medical expenses by 28%. Beck et al. (1980) With the introduction of coinsurance, physician service decreased by 5.6%; the length of hospital stay showed no change. Manning (1987) Patients with 95% of coinsurance rates had decreased overall medical expenses by 31% compared to patients with no coinsurance. Cherkin et al. (1989) With the introduction of coinsurance of $5 for outpatient, there was a great decrease in medical use for females under 40, medical use of those using much of the primary healthcare showed a great decrease. Chiappori et al. (1998) When 10% of coinsurance rates for outpatients was introduced, there was no effect on outpatient visits to general practitioners and specialists. Dranove (2000) Health insurance subscribers with no coinsurance used medical care an average of 30% more than health insurance subscribers with partial coinsurance. Tamblyn et al. (2001) When 25% of coinsurance was imposed on the prescriptions for the elderly and the lower income groups, both essential and less essential medicines decreased, so the risk of side effects and visits to emergency room increased. Piliote et al. (2002) As a result of increase in medicine costs for the elderly, there was no change in rehospitalization rate, number of visits to doctors and emergency room. Babazono et al. (2003) After the rate of coinsurance was raised from 10% to 20%, there was decrease in the incidence of hospitalization, outpatient, dentist, number of days if use per case, medical expenses per day and per patient. Liu et al. (2004) When coinsurance was introduced to the outpatient medicine costs of the elderly, the prescription medicine costs and the days for prescription was low compared to the group with not coinsurance, and showed great effect on the elderly group with not chronic illnesses. Gibson et al. (2005) The result was drawn that raise in coinsurance rate for prescription medicine decreased the amount of consumption, yet on patients with chronic illnesses such measure had effect of stopping treatment. Cole et al. (2006) After a raise of $10 in coinsurance for Medicare patients with chronic cardiac insufficiency, there was a little decrease in angiotensin-converting enzyme inhibitor, overall medical expenses, but had a marginal effect. Stroupe et al. (2007) After raise of coinsurance from $2 to $7 for veterans, prescription medicine decreased by about 6% to 8%. Zeber et al. (2007) After raise of coinsurance from $2 to $7 for veterans, there was decrease of 25% in preparation of medicine, 9% in number of prescription. Goldman et al. (2007) When 10% of coinsurance rate was raised, expenses for prescription medicine decreased by about 2% to 6%. Klepser et al. (2007) As a result of implementation of fixed rates for coinsurance system, total medicine cost decreased by 1.3%; there was no change in the use of prescription medicine. Wallace et al. (2008) After implementation of coinsurance for the elderly and lower income groups, medical use per person decreased, but in terms of overall medical expenses there was no saving effect. Hartung et al. (2008) After introduction of coinsurance for the elderly and lower income groups, there was 17.2% decrease in the use of prescription medicine, and there was not increase in the incidence of use of emergency room, outpatient visit and hospitalization due to this. Schreyogg et al. (2010) After introduction of coinsurance imposing €10 on the first visit only, there was no difference in the number of visit to doctor, nor cut off of medical use for the vulnerable social groups. Kan et al. (2010) As a result of increase in coinsurance rate for users of primary healthcare from 10% to 20%, in the short term the number of visit to doctor and medical expenses per visit decreased, but increased again later. Trivedi et al. (2010) Among Medicare seniors, the group with coinsurance raised showed 19.8 times less outpatient visit per year than the group with no change in ut-ofpocket payment, but increase in hospitalization offset the decrease.
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그리고 연구목적에 따라
Point of intervention policy
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Visit days Figure 4 . Change in visit days in general hospitals before and after the implementation of policy ① ·②. Policy ①: raise in coinsurance rate of outpatient medical expenses of tertiary hospitals (50% 60%). Policy ②: raise in coinsurance rate of outpatient medicine cost for tertiary hospitals (30% 50%) and general hospitals (30% 40%).
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Medical expenses Figure 6 . Change in medical expenses in general hospitals before and after the implementation of policy ①·②. Policy ①: raise in coinsurance rate of outpatient medical expenses of tertiary hospitals (50% 60%). Policy ②: raise in coinsurance rate of outpatient medicine cost for tertiary hospitals (30% 50%) and general hospitals (30% 40%). Figure 5 . Change in medical expenses in tertiary hospitals before and after the implementation of policy ①·②. Policy ①: raise in coinsurance rate of outpatient medical expenses of tertiary hospitals (50% 60%). Policy ②: raise in coinsurance rate of outpatient medicine cost for tertiary hospitals (30% 50%) and general hospitals (30% 40%). 3,500,00 3,000,000 2,500,000 2,000,000 1,500,000 1,000,000
Figure 7. Change in prescription days in tertiary hospitals before and after the implementation of policy ①·②. Policy ①: raise in coinsurance rate of outpatient medical expenses of tertiary hospitals (50% 60%). Policy ②: raise in coinsurance rate of outpatient medicine cost for tertiary hospitals (30% 50%) and general hospitals (30% 40%). Figure 8 . Change in prescription days in general hospitals before and after the implementation of policy ①·②. Policy ①: raise in coinsurance rate of outpatient medical expenses of tertiary hospitals (50% 60%). Policy ②: raise in coinsurance rate of outpatient medicine cost for tertiary hospitals (30% 50%) and general hospitals (30% 40%). Medicine cost Figure 9 . Change in medicine cost in tertiary hospitals before and after the implementation of policy ①·②. Policy ①: raise in coinsurance rate of outpatient medical expenses of tertiary hospitals (50% 60%). Policy ②: raise in coinsurance rate of outpatient medicine cost for tertiary hospitals (30% 50%) and general hospitals (30% 40%).
Point of intervention policy
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Medicine cost Figure 10 . Change in medicine cost in general hospitals before and after the implementation of policy ①·②. Policy ①: raise in coinsurance rate of outpatient medical expenses of tertiary hospitals (50% 60%). Policy ②: raise in coinsurance rate of outpatient medicine cost for tertiary hospitals (30% 50%) and general hospitals (30% 40%). 
Tertiary hospital General hospital
Hypothesis 1 After intervention of policy ①, visit days and medical expenses for tertiary hospitals will decrease. R -Hypothesis 2 After intervention of policy ①·②, visit days and medical expenses for tertiary hospitals and general hospitals will decrease. S R Hypothesis 3 After intervention of policy ①·②, prescription days and medicine cost for tertiary hospitals and general hospitals will decrease.
S PS
Policy ①: raise in coinsurance rate of outpatient medical expenses of tertiary hospitals (50% 60%). Policy ②: raise in coinsurance rate of outpatient medicine cost for tertiary hospitals (30% 50%) and general hospitals (30% 40%). S, supported; PS, partially supported; R, rejected. (Cook & Campbell, 1979; Jeong, 1997; Jeong, 1994; Kim, 2002; Noh, 1997) . 
